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This supplemental report is to be pasted

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS Co, Reg . No. 259
(This return should preferally be made
| by the perevs who ode the‘oﬁzm” SUPPLEMENTARY REPORT OF BIRTH Local Registrar’s No.R15. .
Pl £ Birth._._ Globe. ona... Gi : :
| Place of Birth. .| s Arizonsa . County.. Gl la .. 1 TS St.
SEX OF CHILD? [ Twin ) nd§ Number® I HEREBY CERTIFY that the child described herein has
or other T ¢ " of Tieth been named
] ' L Q
DATE oF BIRTH*. AXE Q —ad 018. m.:\l;?,'vn,?m ?’,,]‘gnc}le NOI.'..th """""" ey
o (Munt ) o (Day) Yenr)
FULL® FATHER A (941417 ,12 ______________________
HAME Elmo NOI‘th' {Father's of Mother's Slﬁuﬁira} 777777
MAIDEN MOTHER o A Cn v
NAME Mal"v"'F‘f't-.q Menta (Signature of Physician o Midwife) '

*Thege items to ‘entered by the local registrar before giving out t.hls form

Blunk supplemental reports of birth may be cobtained from the loes]l registrar.

Loca) repst.rars must mail supplemenial reports nnmedmkl)' to state re‘istﬂl‘ PLEASE WRITE PLAIN AND IN INK.
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